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Office of the Secretary of Defense § 70.11

ATTACHMENT 7

Dear lll:
It has been determined that the decisional 

document issued in your case by the (Army) 
(Navy) (Air Force) Discharge Review Board 
during the (Special Discharge Review Pro-
gram) (rereview program under Pub. L. No. 
95–126) should be reissued to improve the 
clarity of the statement of findings, conclu-
sions, and reasons for the decision in your 
case. 

In order to obtain a new decisional docu-
ment you may elect one of the following op-
tions to receive a new review under the (Spe-
cial Discharge Review Program) (rereview 
program mandated by Pub. L. No. 95–126): 

1. You may request a new review, including 
a personal appearance hearing if you so de-
sire, by responding on or before the suspense 
date noted at the top of this letter. Taking 
this action will provide you with a priority 
review before all other classes of cases. 

2. You may request correction of the origi-
nal decisional document issued to you by re-
sponding on or before the suspense date 
noted at the top of this letter. After you re-
ceive a corrected decisional document, you 
will be entitled to request a new review, in-
cluding a personal appearance hearing if you 
so desire. If you request correction of the 
original decisional document, you will not 
receive priority processing in terms of cor-
recting your decisional document or pro-
viding you with a new review; instead, your 
case will be handled in accordance with 
standard processing procedures, which may 
mean a delay of several months or more. 

If you do not respond by the suspense date 
noted at the top of this letter, no action will 
be taken. If you subsequently submit a com-
plaint about this decisional document, it 
will be processed in accordance with stand-
ard procedures. 

To ensure prompt and accurate processing 
of your request, please fill out the form 
below, cut it off at the dotted line, and re-
turn it to the Discharge Review Board of the 

Military Department in which you served at 
the address listed at the top of this letter.
Check only one:

[ ] I request a new review of my case on a 
priority basis. I am requesting this priority 
review rather than requesting correction of 
the decisional document previously issued to 
me. I have enclosed DD Form 293 as an appli-
cation for my new review. 

[ ] I request correction of the decisional 
document previously issued to me. I under-
stand that this does not entitle me to pri-
ority action in correcting my decisional doc-
ument. I also understand that I will be able 
to obtain a further review of my case upon 
my request after receiving the corrected 
decisional document, but that such a review 
will not be held on a priority basis. 
Dates llllllllllllllllllll

Signatures lllllllllllllllll

Printed Name and Address
llllllllllllllllllllllll

[47 FR 37785, Aug. 26, 1982, as amended at 48 
FR 9856, Mar. 9, 1983]

§ 70.11 DoD semiannual report. 
(a) Semiannual reports will be sub-

mitted by the 20th of April and October 
for the preceding 6-month reporting pe-
riod (October 1 through March 31 and 
April 1 through September 30). 

(b) The reporting period will be inclu-
sive from the first through the last 
days of each reporting period. 

(c) The report will contain four parts: 
(1) Part 1. Regular Cases. 
(2) Part 2. Reconsideration of Presi-

dent Ford’s Memorandum of January 
19, 1977, and Special Discharge Review 
Program Cases. 

(3) Part 3. Cases Heard under Pub. L. 
95–126 by waiver of 10 U.S.C. 1553, with 
regard to the statute of limitations. 

(4) Part 4. Total Cases Heard.
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SEMIANNUAL DRB REPORT—RCS DD–M(SA) 1489; SUMMARY OF STATISTICS FOR DISCHARGE REVIEW BOARD (FY ) 
[Sample format] 

Name of board 

Nonpersonal appearance Personal appearance Total 

Applied Number ap-
proved Percent approved Applied Number ap-

proved Percent approved Applied Number ap-
proved 

Per-
cent 
ap-

proved 

.............................. ............................ ............................ ............................ ............................ ............................ ............................ ............................ ............................ ...........

Note: 
Identify numbers separately for traveling panels, regional panels, or hearing examiners, as appropriate. 
Use of additional footnotes to clarify or amplify the statistics being reported is encouraged. 
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